Examinations of gay and bisexual men's (GBM) perceptions of intimate partner violence (IPV), including their perceptions of events likely to precipitate IPV, are lacking. Focus group discussions with GBM (n 5 83) yielded 24 unique antecedents, or triggers, of IPV in male-male relationships. Venue-recruited survey participants (n 5 700) identified antecedents that were likely to cause partner violence in male-male relationships, including antecedents GBM-specific currently absent from the literature. Chi-square tests found significant variations in antecedent endorsement when tested against recent receipt of IPV. Linear regression confirmed that men reporting recent IPV endorsed significantly more IPV antecedents than men without recent IPV (b 5 1.8155, p , .012). A better understanding of the IPV event itself in male-male couples versus heterosexual couples, including its antecedents, can inform and strengthen IPV prevention efforts.
R ecent studies suggest that gay and bisexual men (GBM) experience intimate partner violence (IPV) at rates comparable to or higher than those documented among women (Blosnich & Bossarte, 2009; Messinger, 2011; Tjaden, Thoennes, & Allison, 1999) , with estimates that approximately 25%-50% of U.S. GBM report experiencing physical IPV, and 12%-30% report experiencing sexual IPV (Balsam, Lehavot, & Beadnell, 2011; Blosnich & Bossarte, 2009; Nieves-Rosa, Carballo-Diéguez, & Dolezal, 2000; Pantalone, Hessler, & Simoni, 2010; Tjaden et al., 1999) . A recent systematic review of IPV among men who have sex with men (MSM) demonstrated that these high rates of partner violence are emerging in diverse geographic settings and across demographic groups, and that partner violence among MSM continues to be documented, even in more recent studies in which shorter recall periods have been used (Finneran & Stephenson, 2013) . In the past 5 years, particularly, the volume of research regarding IPV among MSM has increased substantially: nearly half of the studies captured in the systematic review were published since 2007. Despite this new focus on partner violence among lesbian, gay, bisexual, and transgender persons in general and among MSM in particular, explanatory models and theories of IPV-all of which were derived from heterosexual populations-are not necessarily congruent with the reality of IPV among gay, bisexual, and other MSM that is beginning to be documented (Bell & Naugle, 2008; Relf, 2001 ).
Indeed, it remains unexplored how feminist explanatory models of partner violence, which often greatly emphasize male control over a female partner, may or may not apply similarly to cases in which a man perpetrates violence against his male partner. For example, men and women have been shown to have different views of anger provocation (Harris, 1993) and to respond to nonviolent versus violent events differently (Jacobson et al., 1994) . Power theory, which may be more applicable to same-sex IPV, suggests that conflict and stress are the main sources of IPV but still underlines the uneven, gender-based power relations in male-female couples (Sagrestano, 1992a (Sagrestano, , 1992b Sagrestano, Heavey, & Christensen, 1999; Straus, 1976 Straus, , 1977 . Felson and Messner (2000) borrowed from both feminist and power IPV theories in suggesting that the use of violence in intimate partnerships was most importantly an attempt by the perpetrator of violence to obtain control over the victim of the violence, and that this control motive was particularly prevalent in partner assault in a way not found in other forms of assault. However, because the analysis group contained few homosexual persons, this "control motive" could not attain significance for male-male partner assault; nonetheless, the authors noted this limitation and emphasized that the data approached a similar conclusion (Felson & Messner, 2000) .
Similar to overall explanatory models of IPV, a great deal of the literature regarding the IPV event itself is couched in assumption of a male IPV perpetrator and a female IPV victim. These gender-based theories were put forth by R. P. Dobash, Dobash, Wilson, and Daly (1992) partly in response to research that stated that men and women were equally as violent in relationships, arguing that simply counting the number of forms of violence used and their frequencies of use ignores context, particularly the context of patriarchy. In pioneering event-based analysis, R. E. Dobash and Dobash (1984) focused on the immediate antecedents of violence, among them, jealousy/possessiveness, expectations of domestic work, money, status problems, and sexual refusal. Their conclusions, while shifting theoretical focus away from previous models in which the onus of violence was on the victim, focused on the "importance of gender in shaping the nature of violent events" while commenting on the "wider sociocultural context of patriarchal domination" (R. E. Dobash & Dobash, 1984) . Although masculinity and other gendered forces may indeed be influential distal antecedents to IPV among GBM, the theory is insufficient to explain any differences in proximal antecedents. Therefore, the objective of this study is to describe for the first time in the literature what GBM themselves view as proximal antecedents, or triggers, of male-male IPV.
METHODS
This study was approved by Emory University's institutional review board. Between September and December 2011, participants were recruited into the study using venuebased sampling. Venue-based sampling is a derivative of time-space sampling in which sampling occurs within prescribed blocks of time at particular venues. As a method to access hard-to-reach populations, venue-based recruitment is a process in which a sampling frame of venue-time units is created through formative research with key informants and community members. After creating a list of potential venues where the target population is reported to be more prevalent than in the general community, researchers visit each venue at the times it is reported to be active (e.g., Thursdays from 9 p.m. to 1 a.m.) to confirm that the venue is active at those times and the population in question accesses the venue; this venue-time unit is then added to the sampling frame. To reach a diverse population of GBM in the Atlanta area, the venue sampling frame used for this study consisted of a wide variety of gay-themed or gay-friendly venues, including gay pride events, gay sports teams events, gay fund-raising events, downtown areas, gay bars, bathhouses, an AIDS service organization, an MSM-targeted drop-in center, gay bookstores, restaurants, and urban parks. All venues were within the Atlanta metro area. The sampling frame used in this study contained more than 160 venue-time units and was updated monthly as venues closed or as new venues became available. A randomized computer program assigned venue-time units monthly, with at least one recruitment event per day.
During recruitment, two or more study recruiters wearing study t-shirts stood adjacent to the venue during the time prescribed by the computer program. Recruiters then drew an imaginary line on the ground and then approached every nth man who crossed it; n varied between one and three depending on the volume of traffic at the venue. After introducing themselves, the recruiter would ask if the man was interested in seeing if he was eligible for a research study at Emory University. If he agreed to be screened, he was then asked a series of eight questions to assess his eligibility, including his sexual orientation, recent sex with a man, race, age, and residence in the Atlanta metro area. Responses for all persons were recorded on palm-held computers, including whether or not a person agreed to be screened for eligibility. Eligible men were then read a short script that described the study process: a Web-based survey approximately 20 min in length that could be completed at home or, in the case of five venues (the AIDS service organization, the drop-in center, Atlanta Pride, In the Life Pride, and a National Coming Out Day event), at the venue itself on a tablet computer. Men interested in study participation were then given a card with a Web address and a unique identifier that would link their recruitment data to their survey data. Participants who completed the survey at the venue were compensated with a gift card; participants who completed the survey at home were compensated with the same value of gift card that was sent to them electronically.
The self-administered, Web-based survey contained several domains of questions regarding demographics, recent sexual behavior with male partners, IPV, couples coping and communication, social network characteristics, and minority stress (e.g., internalized homophobia). Survey development was informed by seven racially stratified focus group discussions with GBM in Atlanta area (n 5 83); during these focus groups, several areas of IPV among GBM-including definitional conceptions of IPV, triggers of IPV, and first-or second-hand accounts of IPV-were discussed.
Of 4,903 men approached, 2,936 (59.9%) agreed to be screened for the study. Of these, 2,093 (71.3%) were eligible for study participation. Men were eligible for study participation if they reported being 18 years of age or older, being male, identifying as gay/homosexual or bisexual, living in the Atlanta metro area, and having had sex with a man in the previous 6 months. Of eligible participants, 1,965 (93.9%) were interested in study participation. There were 1,075 men who completed the survey; thus, 21.9% of men approached and 51.4% of eligible men completed the survey. Approximately one-third (33.7%) completed the survey at a venue, whereas the remaining two-thirds (66.3%) of respondents completed the survey at home. There were 700 men who had complete data for all covariates of interest and were included in this analysis.
Measurements
Triggers of Violence. Potential triggers of violence were drawn from the seven qualitative focus group discussions on IPV, all held in Atlanta and recruited in a similar fashion. The focus group discussions were stratified by race, with one comprising White participants, two comprising Black/African American participants, and four comprising multiple races. The focus group discussions were transcribed, de-identified, and analyzed using MaxQDA.
The discussion of triggers of violence began in each group with the stem, "What might trigger violence in a male-male relationship?" From these discussions, 24 unique IPV triggers were identified by the participants. If a trigger was mentioned even once, it was abstracted and included in the list of all potential triggers. Potential triggers covered a range of experiences, for example, "acting disrespectful toward a partner," " alcohol/ being drunk," or "one partner being in the closet." These 24 triggers were then included in the survey of GBM. In the survey, participants were asked how likely each trigger was to cause violence in a male-male relationship: "probably won't cause violence," "possibly can cause violence," or "definitely can cause violence." Triggers were dichotomized into "probably won't cause violence" versus "possibly could" and "definitely can" cause violence. All triggers of violence were summed to create an index scale of number of items endorsed as triggers of violence in a male-male relationship.
Intimate Partner Violence. 
Analysis
The data were analyzed using STATA 12. Based on distribution, age was categorized into discreet groups of 18-24, 25-34, 35-44, and .44 years. Race was defined as White non-Hispanic, Black/African American non-Hispanic, and other, including Latino/ Hispanic persons and persons of mixed race. Level of education was categorized as having completed high school or less, some college or 2-year degree, or college or greater. Employment was classified as unemployed or employed either part-or full-time. HIV status was classified as negative or positive for men who reported negative or positive HIV status respectively, and unknown for men who reported never having been tested for HIV, having received an indeterminate/inconclusive result, had never received the results of their last test, or preferred not to answer.
The underlying factor structure of the IPV antecedents was tested using factor rotational analysis with oblique rotation using a Promax solution. The internal reliability of the IPV antecedents was assessed by calculating Cronbach's alpha, with adequate reliability considered ..70. Differences in trigger endorsement by recent experience of IPV were examined using chi-square testing (a 5 .05). Demographic variation in the mean number of factors identified as triggers was assessed using analysis of variance (ANOVA) testing. Number of factors identified as triggers of IPV was modeled using linear regression, with the model including age, race, sexual orientation, HIV status, education, employment, and recent experience of IPV.
RESULTS

Endorsement of Antecedents
Demographic characteristics of the sample are summarized in Table 1 . The sample was predominately young (52.0% younger than 35 years old), racially diverse (47.3% non-White), identified as homosexual/gay (91.1%), and employed (79.9%), with some degree of post-high Table 3 ). The results of the linear regression modeling are summarized in Table 4 . Little variation was seen in increasing endorsement of IPV triggers, although Black/African American non-Hispanic men (p , .033) and unemployed men (p , .033) endorsed significantly more items as triggers of violence. Men who reported experiencing physical IPV, sexual IPV, or both physical and sexual IPV in the past year also endorsed significantly more items as triggers of violence (p , .012).
Factor Analysis
All IPV antecedents loaded into one of four factors identified by rotational factor analysis with eigenvalues .1.0 (see Table 5 ).
Factor 1: Power and Negotiation Characteristics. This factor included talking about safe sex, talking about HIV statuses, one partner being more educated than the other, one partner making more money than the other, deciding who tops and bottoms during sex, different HIV statuses (one partner HIV-negative, one partner HIV-positive), religious differences, discussions about being in an open versus monogamous relationship, and age differences between partners. This factor explained 20.3% of the variance in the sample.
Factor 2: Relationship Characteristics. Antecedents that loaded into this factor were dissatisfaction with the relationship, disagreements about sex, one partner being in the closet, both partners being in the closet, lack of communication, relationship expectations that don't line up, lack of trust, and disagreements about how much time to spend together, accounting for 19.7% of the variance.
Factor 3: Life Stressors. The following items loaded together and accounted for 13.1% of the variance: alcohol/being drunk, drugs/being high, jealousy, dishonesty, and money.
Factor 4: Threats to Masculinity. Two items loaded into this factor: acting disrespectful toward a partner and both partners being "alpha males," accounting for 8.9% of the variance.
DISCUSSION
To the authors' knowledge, this is the first study to either qualitatively describe or quantitatively analyze antecedents, or triggers, of IPV among GBM. The results highlight the complex relationship between anticipation of partner violence and the actual experience of partner violence, and suggest that this relationship may vary in cases of male-male partner violence compared to male-female partner violence. In addition, the results of the rotational factor analysis call into question distinguishing between distal/static IPV antecedents and proximal IPV antecedents among GBM as is generally done for heterosexual persons (Wilkinson & Hamerschlag, 2005) . A primary finding is various triggers of IPV identified by the participants in this study, including triggers that would by necessity not be found in male-female relationships. Although validated scales of proximal IPV antecedents do exist, covering such triggers as arguments about sex, controlling behaviors, ignoring a partner, or being disrespectful toward a partner (Babcock, Costa, Green, & Eckhardt, 2004) , and a recent review found remarkable similarity in these triggers across studies (Wilkinson & Hamerschlag, 2005) , all validated scales currently used in IPV research were created from samples of women or of male-female couples (Wilkinson & Hamerschlag, 2005) . Most antecedents present in those scales but not found in this study are antecedents that may not apply to GBM, including, for example, a partner expressing regret for marrying the other, a partner threatening divorce, or a partner spending time with close friends of the opposite sex (Babcock et al., 2004) , although some of these antecedents may become more applicable to GBM because gay marriages are increasingly being afforded legal recognition.
Nonetheless, many of the antecedents identified by studies of opposite-sex couples also emerged as significant antecedents for GBM. Factor 3, for example, included the general life stressors of alcohol, drugs, jealousy, dishonesty, and money, all of which are viewed as classic IPV antecedents in the literature with well-documented connections to IPV events (Bell & Naugle, 2008; Wilkinson & Hamerschlag, 2005) . Despite these similarities, antecedents that are generally specific to GBM emerged from the data as equally important antecedents: one or both partners being in the closet and deciding who tops (is the insertive partner) and bottoms (is the receptive partner) during anal sex. The importance of such gay/bisexual men-specific antecedents can be further seen in that one of the four factors comprising threats to masculinity, a threat that GBM may feel acutely in a heteronormative society. The results here point to the need to include these additional domains of situational factors, unique to GBM's relationships and perhaps unique to other same-sex relationships, that are absent from the current literature.
In addition to identifying the proximal antecedents to partner violence, such as alcohol use, jealousy, or disagreements about sex, participants in this study also identified distal/ static violence antecedents, such as a lack of trust or both partners being "alpha males." This finding is consistent with previous studies that have identified similar distal and proximal antecedents among different-sex couples (DeMaris, Benson, Fox, Hill, & Van Wyk, 2004; Eisikovits & Buchbinder, 2000) , although such studies were generally drawn from samples of married couples, and antecedents that may apply less to same-sex IPV, such as number of children and challenges to gender roles, are prominent. Thus it appears that gay/bisexual men's understanding of the IPV event itself not only includes the immediate precipitants of the event but also the uneven power dynamics or sources of intrarelationship stress that lead to this event. Particularly novel in these findings is the prominence with which sexual stressors, including several stressors regarding HIV, emerged.
A secondary finding is the striking differences in trigger identification when measured by recent experience of IPV. Men with a history of recent IPV identified significantly more triggers than men without such a history and were more likely to suggest that nearly every trigger could result in partner violence. Two explanations may apply: first, men with recent IPV are responding from their discreet experience-that is, they elect that a given item can trigger violence because they have seen it trigger violence against themselves-or second, they project an increased likelihood of violence onto all or nearly all other possibilities based on their experiences. Previously, women with recent histories of partner abuse have been shown to accurately predict whether or not they would be reabused. In a sample of These findings also highlight the impact of relationship context on the antecedents of IPV and that couples-based approaches to IPV prevention may also be appropriate for GBM. Additional event-based research is needed to confirm these hypotheses, and to understand the frequency with which each of these identified triggers actually cause violence versus the frequency in which men anticipate they will cause violence.
Limitations
This study has several limitations, mainly stemming from its methodology. Although venuebased sampling has been shown to produce samples similar to other methods of recruitment, GBM are nonetheless a difficult-to-reach population, and GBM who did not access gaythemed or gay-friendly locations during the sampling time frame would necessarily have been excluded from the sample. In addition, the cross-sectional design of this study means that causality cannot be inferred. Although the results presented here highlight the importance of the context in which IPV occurs, sufficient data were not collected regarding the kinds of partners who perpetrated IPV against the respondents (e.g., main partner, casual partner). Furthermore, because this study is among the first of its kind, the authors did not statistically classify the triggers into proximal versus distal antecedents as some theories would have dictated; the shortcomings of IPV theories in same-sex IPV have been discussed previously. 
CONCLUSION
This study describes for the first time GBM's understandings of antecedents of partner violence and demonstrates for the first time in this population that recent experience of IPV is associated with increasing identification of IPV antecedents. Although the data were insufficient to suggest a direct pathway between triggers of IPV, which can also be conceptualized as anticipation of or fear of IPV, and the experience of partner violence itself, these preliminary findings point toward the need for new explanatory models for same-sex IPV. These models will likely borrow from multiple areas of IPV theory, including feminist theory, power theory, and event-based theory, while incorporating new findings regarding same-sex IPV. Future research should focus on studies that will produce results to clarify these theories. In addition, these findings can inform prevention efforts because this study identified four unique domains of IPV antecedents, several of which would by necessity be unique to GBM. It is only through a holistic understanding of all facets of IPV-including its antecedents, risk factors for perpetration, risk factors for victimization, and its acute and lasting effects-that prevention efforts for IPV among GBM become efficacious. Because efforts to address IPV among gay and bisexual increase alongside a growing understanding of same-sex IPV, responders should understand both the similarities of same-sex and opposite-sex IPV, and perhaps more importantly, their differences as described here.
